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After participating in this session, the learner should be better able to:

A Appreciate how computable evidence can improve the effectiveness, efficiency, and experience
of the Patient Journey.

A Appreciate how computable guidance can improve the effectiveness, efficiency, and experience
of the Patient Journey.

A Know how to participate in efforts to accelerate the knowledge transfer of scientific evidence and
guidance through computerization.
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How much heparin for Mae? ANMIN

Mae was just admitted to your hospital service due to a COVID-19 infection.

A Mae requires some oxygen support but luckily does not require mechanical
ventilation.

A She is alert, conversant, pleasant, and does not seem stressed at being in
the hospital. She can never take off from her role as primary caretaker for
her granddaughter and jokes this is a forced vacation.

A She has no history of major bleeding or clotting problems.

You recently heard mixed messages about what doses of heparin you should
use for patients hospitalized for COVID-109.
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Potential AHRQ Knowledge Portal
(Concept Demo ANMIN

FEvVIR Platform AHRQ Knowledge Portal (Demo) Brian S Alper
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0O or ized Collecti of Guideli Australian guidelines for the clinical care of people with COVID-19 (2021-09-28)
[J Lists of Guidelines ASH Guidelines on Use of Anticoagulation in Patients with COVID-19 (2021-09-02)
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FEVIR Platform

For COVID Patients In:

Computable Publishing: Recommendations Table Viewer

(Anticoagulation for COVID-19 - Recommendations Summary Browser Demo from ACTS COVID-19 Collaborative)

Critical Care

Brian S. Alper

Hospitalized (not critical)

I Outpatient

ASH Recommends:

Suggests using prophylactic-intensity anticoagulation
Strength: conditional recommendation
Last review date: 2021-04-07

Prophylactic-intensity over DOACs, LMWH, UFH, Fondaparinux, Argatroban, or
Bivalirudin at intermediate-intensity or therapeutic-intensity

Strength: weak

Last review date: 2020-10-26

uggests NOT using anticoagulant outpatient
hremboprophylaxis after hospital discharge
trength: conditional recommendation - DRAFT
ECOMMENDATION
ast review date: 2021-07-08

NIH Recommends:

Provide prophylactic dose anticoagulation
Strength: Alll
Last review date: 2021-02-11

Provide prophylactic dose anticoagulation
Strength: Alll
Last review date: 2021-02-11

o NOT initiate prophylactic anticoagulation or antiplatelet
herapy

trength: Alll
| ast review date: 2021-02-11

WHO Recommends:

Anticoagulation at prophylactic intensity
Strength: weak
Last review date: 2021-01-25

Anticoagulation at prophylactic intensity
Strength: weak
Last review date: 2021-01-25

Australian Guidelines

Use prophylactic doses of anticoagulants, preferably low

Do not routinely offer therapeutic anticoagulant dosing

Recommends: molecular weight heparin (LMWH) Strength: weak
Strength: Conditional recommendation
Last review date: 2021-07-14
Please contribute to the discussion: Should recently i i or

for COVID-19 change clinical practice?

The COVID-19 Knowledge Accelerator is coordinating efforts for many to contribute to post-publication review of evidence comparing therapeutic-dose anticoagulation and prophylactic-dose anticoagulation in non-critically ill patients hospitalized for
COVID-19. Let's show how many citizens, scientists, information specialists, and stakeholders can contribute to multidisciplinary post-publication review and improvement of scientific communication. Current summaries of the evidence include the
primary outcome of the NEJM Aug 4 multi-platform RCT (https://fevirnet/7637), the transformed primary outcome of the NEJM Aug 4 multi-platform RCT (https://fevir net/7639), the primary composite outcome of the RAPID trial Preprint
(https://fevirnet/18098), and a secondary outcome (all-cause mortality) from the RAPID trial Preprint (https://fevirnet/18136). You can put any of those links into your browser to see the current evidence summaries developed from this coordinated

effort.

Search for Systematic Reviews about "Antithrombotic agents for COVID-19" in LOVE Platform (latest entry added: 2021-07-14)

Search for RCTs about "Antithrombetic agents for COVID-19" in LOVE Platform (latest entry added: 2021-07-14)

Search for High Quality Evidence on Prophylactic Anticoagulation in COVID-19 Evidence Alerts from McMaster PLUS™ (latest entry added: 2021-08-27)
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